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NOTICE OF SALE OF SECURITIES T S
06035484 PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DAL "-"|' v
UNIFORM LIMITED OFFERING EXEMPTION |
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. . - . : - 0oy %
il Uider (Cheek bosdes) tharapph ) O Rule3nd O wilesod [ Ruleson [ Secnen 46) O uvie !I‘@@ @
Type oF Fabigs B Sow Islinny O  sowndsment A RECEWED ‘%}A,
A. BASIC IDENTIFICATION DATA i NN
L. Enrer the mtormanon requested abour the ssuer << MAY 0 5 ZUUB ))
Nawe of Issuer O chock if this st amendment and same has chaoped, and indicare change} 2

‘ 3 S
First Nagional Bancorp. Inc. &‘/\ N
1
)

=
4 ae AC
Vddress of Faccutive Offices PHOCESSEBr aned Strer, Cary, State, Zip Code) Telephone Nu Wu.s Conde)
A48 W, Alichigan Ave., Kalanuizoo, M HO0NG” (269) 332-953¢6
Vddress of Prineipal Rusaess Operanins MAY 1 9 zmgnbcr and Streer, Cing, Srare, Zap Code) Fetephone Number {Mﬂfling vrea Code)
K

ur different from Fxeeunve Offices) ( ) -

Rrief Desenprion of Busioess 1 HUMbUN
Bank hokling company FINANCIAL

Ty pe of Business Organuanon

B conporanon [ dinered partesship aleeady formed O ather {please speeity): 11
1 busmess trust [ timured parmership, to be Formed
Maonth Year
Vetuad or Fstimared [Date of Ineorporation or Organization: ] 0 I 7 I I 0 &) J | el O 1sumaeed

Jursdiesion of bneorporanon or Orpgamzacion: (Hinter twvosdetrer U5 P tal Servicr abbreviion tor Stae:

N for Canada: N for other foecign junsdiction)

GENERAL INSTRUCTIONS

Federal:

8% Moot i A isstors making an offering of sceuntios inrelianee onan exempion under Reulation 13 or Seetion 4{6), 17 CFR 230501 1 soy. o 15 U340 77d(0).

Whew Ju Lifer A nonee must be fled oo liter than 13 days atter the it sale of seearities i ihe offering. A notice i decmed filed warh the LR Sceurines and Exchange
Commisaton (SEC) an the crhiee af the date s reecived by the SEEC at the address gven below or it recaved ar e sddress arter the date on which ot s due, om the dare st

was mathed by Umited Sates sesrerad ot cotitied mail to that address.
Wherr o 1 e 115 Secunies amd Exchange Commussion, 430 Fifth Strecr, NAC Washinggon, DA 20549,

Copier Reguind Five 283 copies of this norsee saast be filed with the XEC, one of whieh must be manuatle sined. Wiy copres nor manuafly smed st e phunseopies ol the
mantaily signed copy ar bear fped or prinied agnatares.

{jermitin Reguired X naw siling mast contaun all mfonmaton regtivsied,  Amendments seed only rport the o of the esuer and oiteomg, umny changes thereo, the
information requested m P G, and any marceal chinges feom the ik wanation proviously supphied o Parte A and Be Pare 1l the Appendis necd now be filed wath the
RO

1 i b es There s no foderal ohog fec

State:

Thire tentiee shall e tsed 100 ndieaze rence on e Unitorm Lired Offcing Fsomption (0LOEY Tor sades o scountio m those stres that bave adopred ULOE and tha
have adoptad this Fom Teters rdying on ULOK must e Vsepanate annee with the Sccurine Adrmunisteator n each tace whore sl are o becor have boen made. 104

ctate requees the uasmenr o Ui s 4 precondinon o the dam for e csemption. 1 fee m b proper s Shall aceompam this form, Hlus notee shall be Blod o the
appropaaie stares mawcordainee wanly stiee bws e Appondas o the none Comstitutes 1 part of ths notee and must e completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Farer the information requested for the following:
o Tach promoter of the issuer, if she ssuer has been orgamized within the pist 5 vears;

e llch heneficial owner having the power o vote or dispose, ot diteer the vore or Jisposition of, 1075 or more ot 4 class of equity

securines ot the tssuct.

and

Fach general and munaging parmer of partnership tssuers.

Lach executive officer and direcror of corporate tssuers and of corporate gencral and nuaging pariness of puriership ssuers:

Benefical Ownee P4 Fxccutive Officer B4 Daector

O lromoter W

Check Box{es)y thae Apply:

Ul

General and/or
Slnaging Parmer

Full Name (Lasg nmame tirst, 1f individual)
Schreuder, John M

Business or Residence Address (Number and Sreeet, Cine, State, Zip Code)

ME W AMichigan Ave., Kalamazoa, MI 40007

Check Box{es) that Apply: [ ] Promoter [1 Beneticnl Owner [ Executive Otficer [] Director

Generul and/or
Managing Parmer

Full Name (Last nume firstf individual)
[ueth, Larry T,

Business or Residence Address (Nwunber and Streer, City, State, Zip Code)
348 W Michigan Ave., Kalamazoo, M 40007

Check Box{es) thar Apply: [] Promoter [] Benefieral Owner B Execwive Officer [] Director

General and/or
Managmyg Partner

Full Name (Last name tiest, of individual)
Brown, Erie V., Jr.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
348 W, Michigan Ave,, Kalamuzoo, MIEMRIT

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner  [X]  Executive Officer ]

Director []

General and/or
Manmaging Partner

Full Name (Last name first, 1f individual)
Dimond., Michael F.

Business or Residence Address (Number and Street, City, Srate, Zip Code)
348 W Michigan Ave., Kalamazoo, M1 49007

Check Box(es) thar Apply: [] Promoter [} Beneficial Owner [ ] Executive Officer [X] Director

U]

General and/or
Munaging Partner

Full Name {Last name Qestoaf mdividuad)
Bartts, Clarence |.

Business or Residence Address (Numbee and Srreet, Ciry, State, Zip Code)
348 W Alichigan Ave., Kalumazoo, MI 40007

Check Box{es) that Apply: (] Promoter [ ] Beneficial Owner U] Execurive Officer B Director

U

General and/or
Managing Parmer

Full Name {Last nume firse,1f individual)
DeRNruyter, James T

Business or Residence Address (Number and Srreer, City, State, Zip Code)
348 W Michigan Ave,, Kalamazoo, M 49007

Check Box{es) thar Apply: {1 Promoter [} Beneficial Owner [J Exccunve Officer [ Director

L]

General and/or
Managing Parmer

Full Nume (Last naune frst, 1t individual)
Crunderson, James 3

Business or Residence Address (Number and Street, Ciry, Stace, Zip Code)
348 W Michigan e, Kalamazoo, MT 4900

(Use Blank sheet, or copy and use addinonal copies of this sheet, as necessany}
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Conthmuion from page 2

A. BASIC IDENTIFICATION DATA

Check Box(es) thar Apply: [J Promorer [ Beneficil Owner [] txccunve Odficer B4 Direcior [ Generabandior
Managing Pariner

Fall Name {Last oume fiest, 1 indeidual)
i lolmes, David 1.

Bumiess or Residence Addeess (Number and Streer, City, Stare, Zap Code)
348 W Michigan Ave., Kalamazoo, MI 49007

Check Box(es) thar Apply: (] Promoter [] Beneficial Owner [] Execurive ificer B Dircctor [ General and, or
Managing Parmer

Full Name (Fast name fivse, 1f individual)
[perma, Benjamun 1.

Business or Residence Address (Number and Street, City, Stare, Zip Code)
348 W Michigan Ave., Kalamazoo, NMEAO00T

Chieck Box(es) that Applyv: [ Promoter [J Beneficial Owner (] Bxecunve Officer Director [ General and/or

Managing Partoer

Full Name (Last name firsef individual)
smith, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
348 W Machigan Ave., Falamazoon, M1 49007

Check Box{es) thar Apph: [T Promorer [ ] Bencficial Owner [J  Esccunve Officer Dirccior [] General and/or
Managing Partner

Full Name (Last name frese it mdividual)
Weiner. Joshua T

Business or Residence Address (Number and Sireet, Ciry, Srate, Zip Code)
348 W Michigan Ave,, Ralamazoo, M1 496007

(Use blank sheet, or copy and use addinonal copies of this sheet, as necessarn)
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B. INFORMATION ABOUT OFFERING

\-L"'
b Elas the issuer ~old, or does the issuer intend to sell, to noneaceredited myestors m this offermy; 3|
Answer abso in Appendix, Column 2, if filing under U100
2 What is the nmimum investment thae will be aecepted from any mdividualz 325,
Yes
3. Does the offering permit joint ownership of a single unirz sy

4 Enter the information requested for each person who has heen or will be pud oe given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connecrion wirh
sales of securities n the offering, [f 4 persen 1o be bsted 15 an associated person or agent of 1 broker
or dealer registered with the SEC and/or with a stare or states, list the nume of the broker or dealer. It
more than five (3) persons to be listed are associated persons of such a broker or dealer, vou may set

forth the informarion for that roker or dealer only.

(S]]

No

O

Full Nume (Last name tirse, if indrewdual)

Business or Residence Address (Number and Streer, Ciee, Stute, Zip Code)

Name of Associtated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicir Purchasers

(Check A Seares™ or check individus \HI('\) SO0 Al Seees
OaniQac) diaz1 OariJIcC [ O}D[CT]D[DE]D[DC]D[FL][:] CH]D[hI][:][ID]
Chrrei v >derardixsil KV D[LA][:][ME}[] (D1 (Me) M [ omng [ s 1 D) (M0}
vt O el [ \*lD[N%]D[Nu=D[NM]E][NriD[NC]D[ND]D[OH]D[OK EI[OR]E][PA]
Orp0sc1OsorGimw der<a Qv vr Ooval Ot wa) [JrwviOwn Qw10 er]

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Street, City, Srate, Zip Code)

Name of Assoclated Broker or Dealer

Sates it Which Person Listed Flas Solicited or Intends to Solici Purchasers

(Check “All States” or check individual States) .., 3 Al States
Oran) Otaxy Qiaz) Oar) OJrcal Otcot Oicry ‘Oivey Oioc) OtrLy ‘Qtea; Qs Qo)
Cliin] O Oiiar Oirs) Qieyy Jiea) Omel CJMD) Clivay Gy Oy sy OO me]
Oivr) Qe Oievy Ot \]l-' China) Oy Oyl Oiner Ovor JJods ok Oorl Jiral
Ozl Oisci Otsey Qi Qe Qo [Tl Ova) Owar Oiwvy Oiwzi Oiwy! ez

Full Name (Last nume first, 1f individual)

Business or Residence Address (Number and Srreer, Ciy, State, Zip Code)

Name of Associuted Broker or Dealer

States i Which Person Listed Flas Solicited or Intends to Solicit Purchusers
(Check AL Stares” or check ndivtdunl SEES) o (] Al Seates

JiaL Dra.m [raz) [3f2=) Oicar Orieoi Qe Dozt Oioc) Qs Qical LJaED Cliiei
Oizz; Orza Oora Oxsi Oirrd Oiea) Oy Qo) Qisad Ozl Qoean Qest O o;
vl sz Owevi Oesl Qe Oowg Oy Oiscl Oio) l:]rc”, Dokl Cliori [Jipal
Oz Oiscr Orsoy Gimn Oorxd Qoors Oovri Otva) Owa) Oavi Oy O [der)

{Use blank sheer, or copy and use additional copres of this sheet, as necessary)

+aofy



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eater the apgregate offering price of securtties included in s offering and the ot
amount already soll. Enter 07 i answer is “none™ or “zero”. [ the mansaction 18 un
exchange offering, check this hox ([ and indicate in she cohumn below the amounars ot
the securtics offered for exchange and already exclunged.

Type of Secuniry

FAUIY e
E] Commou

O Preferred

Convertible Securioes (including warranes)

P ESID TOICTCSTS 1ot

Other (Speatfv: Class A Uaits of Membership Inerestho s

Answer alsa in Appendix, Column 3, if filing under ULOT.

Enter the number of accredited and non-aceredited investors who have purchased
securities in this offering and the aggregate dollar amounts of thewr purchases. For
offerings under Rule 304, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter RPATE
answee 15 none” or Ve’

[£5]

Accredited Investors e

Non-2CCLEdIted TIVESTOITS 11 e b
Tl (for Glings under Rude S0 only) o
Answer also in Appendix, Column 4, if filing under LITOIL
3. 1 this filing is for an offering under Rule 504 or 303, enter the information requested
for all securinies sold by the ssuer. to date, in offerings of the rvpes indicared, in the
rwelve {12) months prior to the tiest sale of securities in this offering. Classify secunnes
by npe listed i Pact C-Question L
Type of Securiry
LIS 3B bbb R s

Regulation A

RIULE 30 oot ee et e et b et e s et eaaba bbb b bR AR

ST e | AR TR PR

4w Furmish 2 stmremenr of all expenses in connecrion with the issuance and
distriburion of the securiies in this offering.  Exclude amounts relating solely to
organization expenses of the insurer. The information may he given as subject ro future
contingencies. [ the amount of an expenditure i3 not known, furnish an estunate :and
check the hox o the left of the estimare.
Transfer AZONTS FOOS i

Printing and Eingraviing CosTS o s s

Accouniing Fees
o
FIneering Fees s careree e

Sales Commssions (Specify tnder's fees separcarely)

Other Fxpenses Ghentill) i

Agpregare
Ortrentng Prce
=)

SI8.000.0030

2, o .

0

S0

SU

3180000

JLERFLSARALFTRARAREE

Number
[hvestors

149

vmount Already
sald
S0

S18.a00 000

R RIGELEA RS LEAEA

SES.000. 1080

LR S BALRARFLEALS P4

Aggregare
Dollur Amount
OF Purchazes

3165954000

i)

S| A0 000

3
Type of Dotlar
Security Amount

Sold

3

§

3

S

RODDO=rDODO

4

Lrd

s E0 000

AT FR V)

i

L5

3
SEoonny




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the diftference between the aggregare otfenng price FIVET N TCSponse fo et -

Question | and 1ol expenses furnshed me response to Part C-Question $a. Thas

Jifference 15 the “adjusted gross procecds o the 1350er

1

Indicate below the amount of the adjusted gross proceeds ro the issuer used or

proposed 1o be used for cach of the purposes shown, It the nount for any purpose s
aot known, furnish an esnmate and check the box to the lefr of the estimate. The wonl
of the pavments listed must equal the adjusted gross proceeds fo the issuer <t forrh

response to Part C-Cuestion 4D, above,

SBAEIES S FECS oot e OJ
PUECHIEE OF LEA] CRTIC vvereereeees st st es oo ee e s bs e s e et ends g A an e b D
Purchase, rental ot leasing and instaltation of machinery and equipment. . O

Construction or leasing of plant huldings and T S B

Acyuisition of other husinesses {including the value of securities involved in this

offering that may be used m exchange for the assets or seeurities of another 1ssuer

........................................................................ —

PUTSLHEE (0 3 METEEE o
Repayment of mueDIediiess i i O

Other (specity)

Columnn Totals e

................................................................................. 0

Total Pavments Listed (column rorals added)

SRR

avimenis to

Officers,
Ditectors, &
Atfiliees Pavements To
Others
) 3
3 3
$ 3
3 $
3 S
) g
3 $_17.900,000
3 3
) 3
S S17.990.0H)

K $17.990,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice w0 be signed by the undersigned duly nuthorized person. Tt this notce i filed under Rule 505, the
following signarure constitutes an undertaking by the issucr to furmish to the U.S. Securities and Exchange Commission, upon writfen
request of its staff, the mformation furnished by the ssuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Lysuer (Prine or Type)
First Nutional Bancorp, Ine.

Sigture

Dare

4/»«10@

Name of Sgner (Pant or Type)
John AL 3chreuder

Fitle of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

O ofs



E. STATE SIGNATURE

1. Isany parn deseabed i 17 CFR 230261 presendy subject to any of the dizqualification provisions ot such ruler Yes No

O &

See Appondix, Column 3, for stare response,

3 The undersigned issuer hereby undermakes to fumish fo oy ste administrator of any state in which this notice 15 filed 4 nonce on
Form D (17 CFR 239.300) 1t such times as required by state Lo,
1 !

‘The wndersigned issuer hereby undertakes o furnish 10 the stare admmsteators, upon written request, informanon furnished by the

[

isstier to offerees.

1. The undersigned issuer represents that the issucr is familiar with the condinons that must be satisfied o he entitled to the Untform
fimired Offering Bxemprion (ULOE) of the state in which rhis notice 1» filed and understands thar the issuer claiming the availubibiny
of this exemption has the burden of establishing rhat these conditions huve been satisficd.

The issuer has read this notification and knows the contents 1o he true and has duly caused this notice to be signed on its behalt by the
wndersigned duly suthorized person,

Lssuer {Print or Type) St Date

Firse Nanonal Bancorp, Inc. L'F { M/rob
Name (I'ent or Type) Title (Print or Tvpe)

[ohn M. Schreuder President

Lustenction:

Print the name and ftle of the signing representative under his signature for the state porfion of this form. One copy of every notice on
Form D must be manually siencd. Aoy copies not manually signed must be photocopies of the manually signed copy or bear rped or

¥Rl ) Yol | VoSIg ) !
printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if ves,
o and aggregate attach
non-accredired offering price Type of Investor and explanation of
investors in offered in state amount purchased in State wuiver granted)
State {Part C-Item 1) (Part C-Ttem 2) (Patt E-Ttem 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL [y
AK
AZ td
AR £
CA [
CcoO [} Common Stock 3 15,000 0 0 X
CT td
DE D
DC &
FlL ] (.ommaon Srock 3 45,000 (0 {h X
GA i
HI [
D X
1L Y O | Common Stock 3 13,500 1 2,500 X
IN Y
IA ]
KS [
KY (]
LA 64
ME 64
MD £
MA =
MI B4 d Commeon Stock 133 1,303,200 20 130,061 X
MN = Common Stock [ 25010 {) i} X
MsS X
MO |
MT 3|
NE ]

Sof 8




NH

NJ

Common Stock

3400

Conumaon Stock

13,300

NY

NC

OH

Common Stock

3000

OK

OR

PA

RI

sC

sD

TX

UT

VA

WA

WI

PR

e v v O v v O v O e v O v v~ v v < R = O v v R R v R 3 R

KZLIBSTRIIR N [ 2787 L |

U]




